Intracranial dural arteriovenous fistula (DAVF) with perimedullary venous drainage may cause brainstem swelling and represent a diagnostic challenge.
Introduction
Dural arteriovenous fistulas (DAVFs) are abnormal connections between small arterial and venous systems without intervening capillary beds 1 . Intracranial DAVF is rare, and is estimated to account for less than 10% of cerebral vascular malformations Herein, we present a rare case of intracranial DAVF with perimedullary drainage that presented as recurrent . T2-weighted images from brain magnetic resonance imaging (C, D) depict a hyperintense swelling lesion at the left pontomedullary area (large arrows). The lesion presents a normal signal on the diffusion-weighted images (E), a slightly high value on the apparent diffusion coefficient map (F), and a partial enhancement on the T1-weighted image (arrowhead in G). Brain magnetic resonance angiography reveals normal intracranial vessels (H). Abnormal serpentine flow void lesions are present at the surface of the medulla and upper cervical spinal cord (small arrows in C, D).
vertigo and very mild unsteady gait. The appearance of isolated unilateral pontomedullary swelling with enhancement in MRI mimicked a tumor. Further angiography confirmed the diagnosis and subsequent endovascular treatment completely eliminated the symptoms.
Case Presentation
A 66-year-old man, without hypertension, diabetes, or a history of head injury, had an acute onset of dizziness, vertigo, and unsteady gait 2 days prior to visiting the emergency room. He had a history of an operation and radiotherapy for small cell lung cancer 11 years previ- at the emergency room did not indicate any abnormality (Fig. 1A, B) . A brain MRI study revealed a hyperintense lesion at the left lower pons and medulla oblongata on T 2-weighted images (T2WIs) without increased signals on diffusion-weighted images (DWIs), but a slightly high value on the apparent diffusion coefficient (ADC) map ( Fig. 1C-F) . The lesion exhibited partial gadolinium enhancement on T1-weighted images (Fig. 1G) . Magnetic resonance angiography (MRA) did not reveal a prominent atherosclerotic change in the intracranial arteries (Fig. 1H ). An acute brainstem infarct was excluded from the findings of the MRI study. However, vasogenic edema from an inflammatory, infectious, or neoplastic process was considered due to the similar MRI patterns.
The laboratory studies revealed a slightly elevated fast- A carotid and transcranial duplex sonographic study (Fig. 3) . . Including the patients mentioned here, only 6 patients with an isolated unilateral brainstem lesion due to DAVF have been reported in studies in the English language literature 6, 8, 13, 14, 16 . A summary of these 6 cases is presented in Ta 
